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STATE Ol' SOUTH CAROLINA

(Caption of Case)
Exvntplc: Application for s Class C Charter Ceniftcate from

John Dcc dba Dcc's Limo

Trarhonda I„Gadsden dbs Vellnw Vsn Taxi

OFFICEI4AX STORE 8342 PAGE 82/17

Q C)4/gQ
)
) BEFORE THE

) PUBLIC SERVICE COJvtMISSION

) Olr SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

rmuvra: NIO - 8'A - ~
(Please type or print)

Submitted by: Trsrhonds L. Gsdsdcn

Address; 2213 Greenrid e Rd. Ste i23

North Charleston SC 29406

) tf this b your first umc tiling an appttcsucn with the pSC. ycv wtit nvi
have a Docket Number, llm Commission viilt assign vnv tc yvv. If yov
have ntmt with tlm Commission before, a Docket Number wcs assigned

) vvd should bc entered above.

Telephone: 843 270 8862

Fax: 843 270 8862

Other, '

Frnaih t sdsdenl 4 ail.com

NOTE: The cover sheet snd information contained herein neither replaces ncr supplements thc 6ling and service ct'pleadings or other papers
m required by law. This form is required for usc by thc Public Service Commission of South Carolina for the purpose of docketing and must
bc nllcd cut corn letel .

NATURE OF ACTION (Chock sll that apply)

AppJicstion - Class A/A Restricted

X Application - Class C Taxi

Appliration - Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Coods

Application - Class F Hazardous Waste

(J Application

Rcqucst for Extension to Comply with Order

Request for Onler Granting Authority to Obtain a Ceni Jicate
of Public Convenience snd Necessity to be Rescinded

Request I'o r Cancellation of Ccrtiftcatc

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Ceriihcste

Request to Amend Scope of Authority

Q Request to Amend Teria'(rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Or%6 A&
0g, c'@ diO

Publisher's AAida8Q~O

Q Rcscrvation Lcttcr

Response

Q Rctum to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I

', Pr)nt:Fb/nt. ' 'Re's'e't For'm"

B?/26/2B10 11:15 843-797-0684-666

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

Trarhonda l,. Gadsden dba Yellow Van Taxi

OFFICEM_X STORE0342 PAGE 02/17

ga /35
BEFORE

PUBLIC SERVICE COMM3[SSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

lftlflS tS ),oUt" first time filing all ap_liealion with the PSC, yov will nat
have a Do.el N,rmber, The Commi_on will _sign or_ to you. ffyou

hav_ filed with the Commission before, a Docket Number w_s axslgned

_nd _hould be entered abow.

(Please type or print)
Submitted by: Trarhonda L. Gadsden

Address: 2215 Greenridge Rd. Ste 123

North Charlestop_ SC 29406

Telephone: 843 270 8862

Fax: 843 270 8862

Other:

Emalh tgadsder31@gmail'c0m

NOTE: The cover sheet and information eontalned herein neither replaces nor supplemen_ the filing and service &pleadings or other paper,_

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be. filled out completely_ I

NATURE OF ACTION (Cheek all that apply) ........ I
I

[] Application - Class A/A Restricted

[_ Application - Class C Taxi

Application - Class C Charter

[_ Application - Class C Charter Bus

[] Application - Cl_s C Non-Emergency

[_j Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

ifJ Application

[_ Request for Extension to Comply with Order

_ Request for .O_,,,er Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

L_ Request for Car)cellalion of Certificate

[] Request for Suspension

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Lale.FJIed Exhibit_. %.

[] Lo,,or '%

[] Fnb.she s
[] Reservation Letter VOW"

[] Response

[] Return to Petition

[] Other:

[__ Request for Reinstatement

If you have any questions about this form. please contact the PUBLIC SERVICE COMMISSION at 803-896-51 ee

R_etForm" "
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pUBLIC SERVfCE COMMISSION OF SOUTH CARO1.1NA n gg 7-
101 Executive Center Drive, Suite 100 6/0/0.

Columbia, South Caro)ina 29210
(Mailing address; Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Pax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PIJBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: February ~5, 2010

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann, , ) 58-23-10, et seq, (1976), and amcndrnents thereto,

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name, )

Yellow Van Taxi LLC

2215 Greenridge Rd. Ste, 123 North Charleston, South Carogna 29406
'tract d ress ofApp icant

Mailing A ress of Appiicaat tt &t.erect from street address

843 270 8862
P onc

1 adsden1 gmail. corn
Email Address

843 270 8862

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Cettiftcate. )

Select Entity Type: (Check one)

individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

X Corporation - List names and addresses of two principal officers.

Limited Liability Cc oration

Trarhcnda L. Gsdsden 2215 Greenrfdgc Rd. Ste. 123 North Charleston SC 29406
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2,;Z 133

PUBLIC sERVICE COMM.ISEION OF SOUTH CAROMNA _:_(91 O- _PZ"7-101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Po_ Of'tqee Drawer 11649, Columbia, SC 292] 1)

Phone: (803) 896-5100 Fax (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: February25 20}0

Application is hereby made for a Certificate of Public Convenience and Nec._sity, in accordance with the provision
of S.C. Code Ann., § 58-23r10, et seq. (1976), and amendmenta thereto.

}. Name u_lder which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Yellow Van Taxi, LLC

2215 Greenridge Rd. 8te. 123 North CharleNon, South Carolina 29406
Street Address o:[')tlpplicant

MailingAddr_sot'Applieaniifdiff_ent#om streetaddress

843 270 8862 843 270 8862
Phone Fax

tgadsden l@gmail.eom
Emai] Address

2. If incorporated a copy of Articles of Incorporation must be attached. (Ifineotgorated outside of SC, attach SC

Secretary of State "Foreign CorporatJon" Certificate.)

3. Select Entity Type: (Check one)

D Individual Owner/Sole Proprietorship

[] Partnership - Li_ names and address of all person having an Interest in the business.

{_ Corporation - List names and addresSeS of two principal officers.

Limited Liability Corporation

Yrarhonda L. G-_dsden 2215 Oreenridge Rd. 8te. 123 North Charleston SC 29406

1 of 9
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Applicant is financiagy able to funrish the services as specifrcd in this application and submits the following
statemeut of assets and liabrlities.

BALANCE SHEET

Cash

sset:

Balance at Time Application is Filed:
Month February Year 2010

$4000

Receivables

Real Estate

Buildings and Equipment (Nct)

Motor Vehicles (Net)

Uarage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prcpaids and Other Assets

Total Assets

1 (13,500)

1,800

51,000

3,950

24,000

~ia 'Lltes and Equity,

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accnred Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

520

590

750

1.495

4500

500

500

8250

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9

24000

15850

15850

24000
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Applicant is financially abJe to furnish the services a,s .specified in this application and submits the followi_lg
statement of assets aim liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month February Year 2010

Cash

Receivables

Real Estate
,i,

Buildings and Equipment (Net)

Motor Vehicles (Net)

Ore'age Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

_S and Equi_

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

$ 4000

0

0

0

1(13,5oo)

0

1,800

$ l,O00

3,950

24,000

52O

59O

750

1495

4500

Other Accrued Obligations 500

Other Liabilities 500

Total Liabilities 8250

Capital Stock

Retained Earnings

Total Equity

Total Liabiliiies and Equity

24000

15850

15850

24000

2 of 9
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PROPOSED RATFS A:ND CHARGES FOR SERVICE

!

il »i P dxi ~ICJ, iiMW ta, iii*
Yellow Yan Taxi, regular taxi fares are metered generated, meter rates will begin at $3,00, and I 2.00 per mile.

Bag Fees are as followed:

'!'he first 5 grocery bags are free, each additional bags are g .50 (fifty - cents) each,

Sea Bags are 5,75 (seventy —five cents) each

pool Lockcrs arc 5 1.25 (one dollar and twenty - five cents) each

Yellow t/an Taxi Aviation Airport service fees are in accordance with Char)eaton County Aviation Authority,

Charleston Interrmtional Ordinance tVo. 2001 - 01 Ground Tmnsportation Article 6 pares Section 6.01 Mctcrcd, gates

and Non —i&laterad Zone Rates.

Counties to be Served:

Charleston, l)crklcy, and Dorchester Counties

N iw P Y*ii I:
7

3 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

_aximum Prooosed Rates_a.n_.d C]_._&e.sff_ox_q_e_r'dj.c,_Arcas follow_"

Yellow Van Taxi, regular taxi fares are metered generated, meter rates will begin at $ 3.00, and $ ZOO per mile.

Bag Fees are as followed:

The first 5 grocery bags are free, each additional bags are $ .50 (fifty - ee_W) each.

Sea Bags are $ .75 (seventy - five cents) each

Foot Lookers are $1.25 (one dollar and twenty - I]ve cents) each

Yellow Van Taxi Aviation Airport service fees are in accordance with Charleston County Avjatlota Authority,

Charleston lnterntltional OrdJnarJce No. 2001 - 03 Ground Transportation Afltele 6 Fares Seetion 6.01 Metered .Rates

and Non - M,toted Zone Rates.

Counties to be Served:

Charleston, 8erkley, and Dorchester Counties

3 of 9
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DKSCMPT1ON OF KQUlPMENT

KJA K,F YEAR & JvJODEJ

Dodge 2008 Gn&nd Caravan 8

VJN//

2D8HN44l-188R794910

WEIGHT
EMPTY

8700

SEATING
CAPACJTY

4 o/9

02/28/2010 11:15 843-797-0684-666 OFFICEH_X STORE 0349 PAGE 08/17

DESCRIPTION OF EQUIPMENT

WE}GHT 8EATJNG
MAK.E YEAR & MODEL VJN# .EMPTY CAPACITY

Dodge 2008 Gnt_d Caravan S 2DSHN44H88R7949] 0 5700 7

4 of 9
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IWSURANCE QUOTE&

This form hLVST ~~O D

The following insurance quote is for:

by an U I. RIZK IN CE COgdl.'A5,

GEICO
Name of Motor Carrier

One GEICO Center —Macon, GA 31295
Address of Motor Carrier

Amount of Premium ~&~w& d~*&& &

Liability lnsurancc $1400+ Limits 50,000 I 100,000 I 25,000

The above quoted premium is fora term of 6 months.

Minimum Limits - Intrastate Only:

1-7Passengers $25,000/50, 000/25, 000

8-15 Passengers $25,000/100, 000/25, 000

GEJCO
Name o Insurance Company

One GEICO Center - Macon, GA 31295
Home O ice Address of Company

1 am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
S mith Carolina Department of insurance to do business in South Carolina.

February 24, 2010
t&ate

Crystle Leitheiser, Vndetwritin De artment (see attach sheet

Authorized insurance Company Representative's Signature

Thc insurance quote must be complete& listing current insurance premiums, At the discretion of tbc Commission, a copy of
current insurance poli cics msy be required. Do not provide a copy of insurance policies unless requested.

Scf9
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INSU31ANC'E QUOTE

This form MLU_iT_QQ_bF.O_-_ AND SIGNED by an AUTHORIZED INSURANCE C_O._J]_A]___

The following insurance quote is for:

GEICO

Name of Motor Carrier

One GEICO Center - Macon, GA 31295

Address of Motor Carrier

Am ou n t of Premiering. Je_£_Q_Ko.t_e_d: (SeeBelow)

Li_billty Insurance $ 1400+ Limits 50,000 / 100,000 / 25,000

The above quoted premium is fora term of 6 months,

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/I 00,000/25,000

GEICO

Name of Insurance Company

One, OE,.ICO Center - Macon, GA 31295
Home Office Address of Company

1 am familiar with the, Commission's .Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits proscribed, The insurance company making this quote is authorized by the
South Carolina Depamnent of Insurmlee to do business in South Carolina.

February 24, 2010
Date

Crystle Leitbeiser, Underwriting Department (see attach sheet)

Authorized Insurance Company Representative's Signature

The {nsuran¢o quote mtet becx)mplete_ listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

5 of 9
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GEICO INDEMNITY COMPANY

IVI, hittrtttx DC Vf IUFJCATION OF COVERAGE
(SEBBELOW UNDER CAUTIONARY NOTE)

INBIJRBD

IRARHONDA EKEECIA GADSD~II
A

Policy Number: 4188474334
Effective Date: 02-25-10
ExpfredcnDate: 08-25-10
Registered State:SOIJTH CAROLINA

'I'c whore 8 may concern
Th I I letter is to verify that we have issued the policyholder coverage under the above policy number for the dates indicated in the effec.

Uvs anti sxpirsdcn dato fields far tha vehiclo listed, This should servo as proof that tho bolow mzationed vehicle meets or exceeds the

Iknsnclsf responsibility requirement for yaur state.

This v crifi cntdall of coverage does nor amend, extend or after the coverage afforded by this policy.

Vehicle Ysal: 2008
Msket DODGE
Model; CARAVAN SF
VIN:2DBHN44888R794910

DOVRRAGBS
BODILY INJURY LIABILITY
I ItOPERTY DAMAGE lIABILITY
UNINSUIIED MOTORIST BODILY INJ
PROPERTY DAMAI F.

IINDERINSURED MOTDRIST BODILY INJ
PROPERTY DAMAGE
c'OMPREHENSIVE
CUI LISION
FMCRGENCY ROAD SERVICE
RENTAl REIMBURSEMENT

J IMITB
$50, 000/$100, 000
$25, 000
$50, 000/$100, 000
$25, 000
$50, 000/$100, 000
$25, 000

FULL
$30/DAY-$900 MAx

DBDUCFIBLBB

$200 DED

$500 DFD
$500 DED
NON"DED

~ tdcnhoider Addltianst rnsurod

,~IORGA
0 110

I:ORT ISOIR 76 01-2033

Addidacsl Infonnatton;

Is SIJQC

II you have sny additional questions, please call 1-80084M000.
csvrtottlm Nor z: mx cozxxxr covxRAazs, Enure, AND Dvnvcrnc xs IXAvorsrza rxoM mz covxsAazs, xztnls, Atro Dx sacr talxs IN xtlxcr Ar ornzx
I IXW I lt ttacto TJIE IOMCXFXRIOD, rtos YEIUFICIITJON OF COVXRAOE EFXIACIS Tnz COVERAOES EMITS Axe Orncmrtnxs As Or IBEISSUED DAIE OF rtrts

no cstvtxtn vtntcxt n sttowN ttNDXR "AosmaNAL INXDRM All DN" QR IFAN le saxo DArx Is Nor suowN, IIIE DAIF or Ttcs XAcsnozx.

;JOI JC CI
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G CO GEICO INDEMNITY COMPANY

Wa,_hlo_on DC VERIFICATION OF COVERAGE

(SEE BELOW UNDER CAUTIONARY NOTE)

INSURt_O

/.R&RHONDA LEKEECZA C-_A/_SDEN
/ZJJz_RFJ_NRZDGE RD

APT, J.23
_CHARIESTON: £C 2940 -6_0

Polley N,_mha_ 4188474334
S.fteatlvoDate; 02-2S-10
gxp_k_o_ Date:08-25-10
Rgg_torad SIBtB:5OUTN CAROLINA

, Tu _vhum tt may conue;n_

Thl_ letter te to v_l_ that we h_va tBsuod the policyholder coverage under the above policy number for the date_ indicated in the effec.

tire and a×ph-atlou date fields for the vehicle listed, This should _orvo as proof that the balmy m_at_uaed vohtele mode; or ox=oeds the

flnancl BI responsibility roqu|ramom for your Btats.

"['his verification of covexage does not gmend, extend or alter the coveraffe afforded by this policy.

Vehicle Year: _008
Make= DODGE

Model; CARAVAN SE

_N: 2D8HN44H88R?94910

COVERAGES

_0DILY INJURY L.%ABILITY
PROP£RT_( DAMAGE L_[ABILlq-Y
UN]ENSURED MOTORIST BODILY IN3
PROPERTY DAMAG_
UNDERINSURED MOTDRIST BODILY XN3
PROPERTY DA_�kG E
CO_{PREN ENSIVE

COLLISION
EMERGENCY ROAD St_RVICE
RENTAL REIMBURSEMENT

LIMITS

550,000/$100,000
525,000
550,000/5100,000
$2S,000
$50,000/$I00,000
$25_000

FULL

$30/0AY-5900 MAX

DEDUCTIBI_E8

5200 DED

_500 DED

_00 DED

NON-D£D

L|onholder __ AdcUUu_t Insmx, d

,]_QKG2di_ftlAS F BANK

SORT WORTH, TX 76101-2033

L_t_re_t_dP_u_ty

Addiflrmd Informattom

I.s sued_/12Z2_4_O._10

Ifyou have any additional queatlonB,pteaee call_-B00-8_14000.

C AIr3UO_rAW*" _OTE: T113£ COY, Y,E MT COVk'RAGE8, LIMX'rS, AND D_DI_ C E_IBLI__ DI._ DI_-_rK IgKOM _ COVERAGES, r_ ,%M_) DRDUC_ _LE_ lh¢F.FY_CT AT O_R

TIMF_S I) tIItK'{_ _J_ _ OL-ICY]_KRI_3D, _ %']_ILIFgCAT_ON OF CO'%'KRAG]_ _._L_ CT _ Tl_ CO_OE$, LIMITS .A_ D._D_CTJBL_ S _ or TH]_ I_SUF.D DATF.. OF TI_r_

O O c'Lr_I_'T vc_f C,Tj[ IB 6F; O Wlq tlh'D $',R -ADDITIO]RA_ _ORMA'_O3'_' OR I_.,k_ II_SLr_l) DAT'_ _; _'OT f;I_ OW_, _ ]D_.'_. O_* T_/,.9. _k C_I_,

U-33 10 07
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Exhibit PWA

TraRhonda L. Gadsden
Name ot Applicant

1. Are there currently any outstanding judgments against the Applicant?

Q Ycs Q~ No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with al) statutes and regulations, including safety regulations and governing for-hire motor
carrier operations In South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q~ Ycs Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qo Ycs Q No

dcf9
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_xhibit FWA

TraRhonda L. Gadsden

Narrie'ofApplieant

1. Are there currently any outstanding judgments against the Applicant?

C) Yes 69 No

if Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and reguJations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in eompli_ce with these
statutes and regulations?

@ Yes C) No

3. Is Applicant aware of the Commission's J_3surance requirements and t.he insurance premium costs associated
therewith?

® Yes 0 No

6 of 9



82/26/2818 11i'15 843-797—8684-666 OFFICEM/ut STORE 8342 PAGE 18/17

1. Applicant understands that all drivers must be a minimum of 18 years of, age,

Q Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record fi om the DMV of the state in which the driver is or has been domiciled for such period must
bc inaintained in the Applicant's business office.

Q Yes Q No

3. Applicant understands that a criminal history background check froin the state where the driver currently lives
must bc maintained in the Applicant's business office.

(.2 Yes Q No

4. Applicant understands that ail drivers operating a vehicle under a Class C Taxi Certificate inust have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Q~ Yes Q No

5. Applicant understands that all Class C Taxi Certificate holdeis are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders,

(~3 Ycs Q No

7of9
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,_x..!fi.LhRgn Driver OuaiLficat/ons

1, Applicant understands that all drivers must be a minimum of | 8 years of age,

@ Yes 0 No

2, App]icant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of tile state ill which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes 0 No

3. Applicant understands that a criminal history background cheek from the state where the driver currently lives

must be maintained in flae Applicanfs business office.

@ Yes 0 No

4. Applicant u_derstands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

_hcir possession when operating a charter vehicle, a valid driver's license i,ssued by tile SC DMV or the current
state of residence of the driver,

® Yes 0 No

5. Applicant understands that all Class C T_xi Certificate holde_ are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders,

® Yes 0 No

7 of 9
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PUBUC SERVtCE COMMtSStON OF SOUTH CAROLINA
POST OFP1CE ORA IVER I 1G49

COLUMB1 A. SOUTH CAROLINA 29211

Applicant is famiiiar with the provision of S,C. Code Ann. pt58-23-] 0, et seq. (1976), and amendments theretoi

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann. , 1976), and R.38-400 through 38-503 of the Department ofPublic Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance

therewith,

STATE OF SOUTH CAROLINA )
)

COUNTV OF Charleston
App

' t's ignature

Trarhonda L. Ctadsdcn
Name c pp icant'a Representative

Yellow Van Taxi, Lt C.

Owner
Title

App icant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

aflirm that all statements contained in the above application are true and correct.

'ignature o ppllcant's Representative

, ~c@ORNTO 0 BME

9re;Pit b i

'
opfnmisatctr 54ttircer "., Q~

8 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFF.IC.8DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 t

Applicant is familiar with the provision of S,C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto_

and R. 103 -] 00 through R.] 03-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA )
)

co Wr,'TV ol7 Charleston )

Trarhonda L. Gadsden Owner
I, Name of Applicant's Representative " _ Title

oF Yellow Van Taxi, I.t-C.
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that al} statements contained in the above application are true and correct.

J

. : ,>,_,.... _ i_:_ . /h A J / / _

8 of 9
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iil rd

-( na/ I

Qstja!

License Itt: LIC-2-10A3468

Company Name

Bits/ness Name

7 ype of Occupation

YELI.OW VAN 'tAXI

YELLOW VAN TAXI

TAXI SERVICE

2215 GREENRIDGE RD Suite 123
North Charleston, SC 29406
I re'naris

2215 GREENRIDGE RD Suits 123
North Charleston, SC 29406
Msiaing Addreee

North Charleston, South Carolina
Business Lice//ac - /t/nrrft Cearlesron

02/OB/20 10
Oslo issued

GX

7 N
n I

r

t

s

tnted ln s visible looslion in the bnslnees eetsblishment

=.~pp
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Company Name

Bus/hess Name

Type of Occupation

North Charleston, South Carolina

Business License - North ClmHeston

License #: LIC-2-10-43468

YELLOW VAN TAXI

YELLOW VAN TAXI

TAXI $ERVI_CE

2215 GREENRIDGE RD Suite 123
North Charleston, 8C 29406

2215 GREENRIDGE RD Suite 123
North Charleston, $C 29406
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Print Form

TYPE OR PtotqiT C RL

STATE OF SOUTH CAROLINA
SKCRETARV OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company —Domestic

Filing Fee - $1)0,00

BLAC litt

Thc undersigned delivers the following tuticles of organization to form a South Carolina limited liability

company pursuant to S.C. Code of Laws 633-44-202 and (33-44-203.

I. The name ofthe limited liability company (Company ending must be included in name*)

Yellow Van Tayd, LI C

*NOTE: The name of the limited liability company must contain one of the following endings;
nlirnited liability company" or "limited company" or tbe abbreviation ccLL.C.","LLC",L,C.n

or n],C". nLimitcdn may be abbreviated as "Ltd.", snd "company" may be abbreviated ss
nCo. n

The address of the initial designated office of the limited liability company in South Carolina is

~15 Greenridge Rd, Ste. 123

Street rtddrcm

Charleston

City

28406

Zip Code

Thc initial agent for service of pmcess is

Trarhonda L. GadSden

Rome Sicnnmro of Acenl

snd thc street address in South Carolina for this initiai agent for service of process is

2215 Greenridge Rd. Ste. 123
Strccl rSddrccr

Charleston

city

29406

ylpcndc

hist the name and address of each organizer. Only one organizer is rcquirerL but you may have more
t)t'stt onc.

(„) Trarhonda L. Gadsden

tqcmc

2215 Greenrldge Rd. Ste. 123

Strretdddmc

Charleston

City

SC
Stnte Zip Code

Strcct nddren

Stet q Zip Code

Form Recited iry Sotnh Cernl inc
Secrclcly ol stele, Decemtrcr zncq

82/26/2818 11:15 843-797-8684-686 OFFICEHAX STORE 0342 PAGE 15/17

f Print Farm
,, • J ,

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company- Domestic

Filing Fee - $110,00

]WPE OR PRINT CJb,EARLY I]NBLACK_/K

The undersigned delivers the fo]lowing reticles of organizagon to form a South Carolina Hmlted liability
company p_suant to S,C. Code of L_ws §33-44-202 and §33-44-203.

I, The name of the limited liability company (Compaay ending mnst be included in name*)

Yellow Van TAXI, LLC

2,

*NOTE: The name of the limited liability company must contaln on_ of the following endings:

"limited liability company" or "]imited company" or the abbreviation ULL.C.', "LLC"_ L.C."
or "LC', "Limited" may be abbreviated as "Ltd."_ and "company _ may be abbreviated as
t_CO _1

Ttl¢ address of the initial designated office of the limited liability company inSouth Carolina is

•.,._.I5 Greenddge Rd, Ste. 123

Sttc*tAddr_

Charleston 29406

"{• The initial agent for service of process is

Trarhonda L. Gadsden

ZipCO0*

N_me SitmatuteofAgenl

and the street address _n South Carolina for _l_ts initbl agent for service of process is

2215 Greenddge Rd, Ste. 123

Charleston 29406

4,

City ZipCM_

_,ist the name and address ofeBch Otgallizer, Only one orsanizer is requited_ but you may have more
d_ o,te.

(a) Trarhondo L O_dsderl
_Bm¢

2215 Greenddge Rd, Ste. 123

StreetAddress
Charleston 8C 29406

State ZipCod_cb,

(b)
Nmalo

Strc¢lAgdm_

Cfty St_t_ Zip coa¢

FormRevi_dbySo_ C_r_lina
$¢¢_tQ_of State,D_0¢mb_r2009
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nvs GrrtCEFny trrn~" STATE OF SOUTH CAROLINA
SECRETARY OF STATE

FES 64 +8
4 I APPLICATION TO RESERVE

A LIMITED LIABILITY COMPANY NAME

The applicant applies to reserve the exclusive use of a Limited Liability Company name (including in
accordance with Section 33-44-1005 of the 'l976 South Carolina Code of Laws, es amended a fictitious
name fcr n foreign Limited Liability Company whose name is not available), fora non-renewable one
hundred and twenty (120) day period as provided in section 33-44-106 of the 1976 south Carolina code
of Laws, as amended.

1, The Limited Liability Company name to be reserved which complies with the requirements of
Section 33c4-106 cr Section 3~3-1005 of the 1976 South Carolina Code of Laws, as
amended, is Yellow Vsn Taxi

2. The name snd address of the applicant is

Trarhonda L. Gadsden
Nome

2215 Greenridge Rd, Ste. 123
Street A dress

Charleston South Carolina 29406
City State Zip Code

pate February 3, 2010
n Ium orApphcsnt

FIL NG INSTRUCTIONS

Filo two copies ol this opplicellon, the oriqinsl snd either a dept@ate original or a ccrtronned copy.

Thfe e ppliC alien m Vol tre a CCOmPOnlCd by the sling ree OI 020,00, Payable tO lhO SeCrCtaty Of Slate,

Return to; Secretary or State
PO Box I 1350
Columbia SC 20211

NOTE

RESERVING TIXIS CORPORATE NAME COES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF'THE
MARK, FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE.

too205xtets FILED' 02/oer2010
YELLOW VAN TAXI

Ill(/7NIIIItlkIIIl81IIII(lI
Sovth Carolina Secretary or State

02/26/2818 11:15 843-797-8584-688 OFFICE]qAX STORE 8342 PAGE

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

FI_ 014 _0_0 APPLICATION TO RESERVE

A LIMITED LIABILITY COMPANY NAME

The applicant applies to reserve the exclusive use of a Limited Liability Company name (]nc/uding in

accordance with .Section 33-44-1005 of the 1976 South Carolina Code of Laws, as amended a fi¢titious
name far e foreign Limited Liability Company whose name is not available), for a non-renewable one
hundred and twenty (120) day period as provided in Section 33,44-106 of the 1976 South Caroline Code
of Laws, as amended.

14/17

I, The Limited Liability Company name to be resented which complies with the requirements of
Section 33.44.-106 or Section 33.43-1005 of the 1976 South Carolina Code of Laws, as
amended, is Yellow Van TaXI

The name _nd addre_ of the applicant is

Trarhonda L, Gadsden

2215 Greenridge Rd, Ste. 123

Charleston South Carolina 29406
City St_t_

Date February 3, 2010

2wC_

1.

2.

F,[L_,_G INSTR U..C,.TION8

File twocopies of ltYs upp_lbn, the orig_BIand either a dupllcale odglnal or a conformed oopy.

This upplbalion munl be a¢cm_panledby Ihe Illlngfee of $2,_,00,payable to Iho 8ecrclaqt cf Slate,

R_tum to:_CrelaP] of ,Slate
PO Box 11350
Columb_ SO 29211

NOTE

RESERVING THIS CORPORATE NAME OnES NOT, IN AND OF ITSELF, PROVIDE AN F..XCLUSIVERIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SER'vlC_. US_ OF A NAME AS A TRAD._MARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRAT|ON AND BE AFFECTED BY PRIOR USE OF'THE
MARK, FOR MORE INFORMATION, CONTACT THE TRADEMARKS DWISIQN OF THE SECRETARY OF STATE'S OFFICE,

100205-0016 FILED: 13"2/04/2010
YELLOW VAN TAXI

FI_')q Fee: $2'3,{X)ORIG

Mar_ Hammond South CeroIIna 8_ctc_ary or _tate
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rooms nf 1im sos t roar lllly Comnsny
Yellow Van Taxi

5, [ ] Check this box only if the company is to be a tenn company. If the company is a term
company, provide tire tenn specified, Yellow Van Taxi

6. [ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

j4'(('ut68 .'-.'.Q'"i:, ~s-7 .',„.
,::-::.'(]I-Q)' -jjg' '--'-'.~r'. ";i'-',L't-"j-.'-"::-':."";-.'--'-'- 'v ""-: '-"-. .. -

s

I Jrr ' r"

g. Unless a delayed effective date is specified, these articles wth oo u..
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers detenuine to include, including
any provisions that are required or arc pcrmlttcd to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

organizer listed unde umber 4 ltutnt sign.

S gnature of rganlzer Date

Signature of Organizer Date

Form Rcriscri hy Sooth Csroiins
0ccrcrs ry nr socle, occcmrmr 2009

82/28/2818 11:15 843-797-8684-668 OFFICEHAX STORE 8342 PAGE 16/17

Nm_ nfLJm{led I.d,_bjlilyCorni_, / Yellow Van Taxl

5. [ ] Check this box only if the company ls to be a term company. Jfthc company Js a term
company, provide the term specified. Yellow Van Taxi

.

[ ] Check this box only if management o£ the lhnited liability company is vested in a manager or
managers, lfthls company is to be managed by managers, include the name and address of each
initial manager.

Unless a delaye.d off.rive date i8 specified, th_.¢e articl_ will o_ _..._..
by the Secretary of State. Specify any delayed effective date and time.

) Ar_y other provisions not inconsist_-_0t with law which the organizers determine to include, including
any provisions that _e requt_d or are permitted to beset forth in the limited ltabiHty company
operating agreement may be included on a separate al_achment, Please make reference to this
section if you fnclude a separate attachment.

i0. rganizer listed undef.,pumber 4 _ 81gn.

gnature of Organizer Date

Signature o£Organizer Date

_'oranRevi_edbySnuthC_rolina
Seere_ryof S_ato,December2009
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@)JHS DBF)rsxl4FNT QF THE TRBABURY
L~ SERVICE

CINCINNATI OH 45999-0023

YELLO(4 VAN TAXI LLC
TRARHONDA I GADSDEN MBR
2215 GREENRIDGE RD APT 123

Vr CHARLESTON, SC 29406

Fozm: SS-4

Number of this notice: CP 575 B

Far assistance you may call us at:
1-800-829-4933

IF YOU IlRITE, AT17rCH THE
STUB AT THE END OF THIS NOTICF. ,

WE ASSIGNED YOU AN 8&lPLOYSR IDENTIFICATION NUMBER

TH-" u """vor applying for an Employer Identification Number (EIN). Ne assigned yau
EIN This EIN will identify you, youx business accounts, tax retuzns, and
daaumsnter evan if you have na employees. Please keep this notice in your permanent
i'ecards.

when filing tax documents, payments, and related correspondence, it is very important
that you use your EIIN and comp), ete name and address exactly as shown above Any vaz'istian
may cause a delay in processing, result 1n incorrect information in youl account, or even
causa yau to be assigned more than one EIN. If the information is not correct as shown
abave, please make the corz'ection using the attached tear off stub and. return it ta ue,

Based on the information received frrzrr you, ox your representative, you must file
the following form(s) by the date(s) shown,

Form 1065 04/'15/201. 1.

If you have rtuestions about I:he form(s) or the due date(s) shown, yau can call us at.
the phone number or write to us st the address shown at the top of this notice. If you
need help in determining your' annual accounting psziod (tax year), see publication 538,
Aocounting periods and methods.

we assigned yau a tax classification baaed on information obtained from you ox your
representative. It is not 4 legal determination of your tsx classification; and ie not
bindzng on the IRs. If yau want e legal determinatizrn of your tax classification, you may
request a private letter zuling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-). I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Ce1tain tax classiffcation elections can be requested by filing Form 8832, Entity
cl*ssifiastian Electron. See Form 8832 and its instructions fox sdKitional information.

A lirrd. trd liability company (LLC) may file Form 8832, Entity Classification
Nicotian, and elect to be classified as an association taxable as a corporation, If:
ths LLc is eligible zo be treated as a corporation that meets certain teste and it
wi11 be electing 9 corporation status, it must timely file Form 2553, Election by s
small Business corporation. The LLc will he treated as a, aozpozation as of' the
r ffectiva dote of the S corporation eleation snd does nat need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit ouz r4eb site at www. irs. gov. Ii you da not have access to the Intcznet, call
1-800-829-36'l6 (YTY/TDD 1-800-829-4059) Or Vieit ytrur' 1OCal ZRS OffiCe.

02/25/2018 Ii:15 843-797-0684-666 OFFICEM_ STO_ 0342 PA_ 17/i?

_ ...... _L _ S_RVXC_

C_NCINNATI 0H 45999_0023

YELLOW VAN TAXI IJJC

TRARHONDA L GADSDEN MBR

2215 GR_K_%DGE ND APT 123

N CHAPCLESTON, SC 29406

Form: 8S-4

Number of this notice: CP 575 B

For assistance YOU _y ca_l us at:
1-80G-829-4933

IF YOU _ITE, ATT_C_ THE

STUB AT THE END OF T_IS NOTIC_,,

WE AaS_N_D YOU AN E_LOYER IDENTIF%CATION NL_4BER

Th=_,e ..... _or applying for an Employer Idsnt%fication Nu_r (EIN), We asslsned you
EIN Th_s EIN will identify you, your bUSiness accounts, tax returns, and

documents, even if you have no en_ployees. Please keep this notice in yOUr p_rmanent
records.

When f_ling _ax documents, payments, and related correspondence, _.t 5,s very $,mp0z_ant

that you use your E_N and complete DBr_e and address exactly as shown 0_K_ve_ ;%ny variatlo_

may cause a delay in processing, yesult in incorrect _nf0_tlo_ in your account, or even

cause you to be assiqnnd more than one EIN. If the information is not correct as shc_n

above, please make the correction using the attached tear off stub and return it to us.

_eed oD th_ information received frem yOU e_ your representative, you must file
the following fo_n(S) by the date(s) sh0wD.

For_ _065 0_/_5/_01l

If you have questions about _b¢ _ozT_(s) or the d_e date(s) ehnwn_ yoD can call us at

the phone number or wr_e _o us at r-he address shown _t the top of this notice. If you

need help in deterr_nins you_ _nnual accounting peri04 (t_ year) see P_blieatlon S38,
Aecou_tin 9 Period8 _J_d Me,ode.

We assigned you a tax classification based o_ information obtained from you or yo_r

representative. It is not a legal deter.dnation of your tax classification., and ie not

binding on the _RS- _f you want a le_ml determination of your tax clesslfication, youmay
request a p_Avate letter rulins from the IR_ Under the guidelines in Revenue Procedure

200_I, 2004-1%.R.B. I (or supersedin_ Revenue Procedure for the year at issue). Nots;

Certain tax olasslf_cation elections can be requested by filing Form 8832, Entity

Classification Elect_eD. See ForTh 8832 a/%d its instructions _or add_tlonal infor_mtlos.

A limited liability company (LLC) may file Form 8832, E_iDyCla#ai_icatlon

Election, and elect to he classified as an association taxable as a corporatioD. If

the _ is eligible to be treated as a co_qporati0_ that meets certain tests and it

will be electing S corporation status, it must timely file Form 2553, El_ction by a

6_a11 Business Corporation. 2_e LLCwill be treated as a cerporatlon as of the

effective d_te of the S corporation election and does not need to file Form 8832.

To obtain tax foznts a_d p_blicatlons, including those referenced in this notice,

visit our web site at w%_.irs.gov. If you do not have access to the Internet, call

1-800-B29-3676 (Xq_/TDD 1-800-829-4059) or visit your local IRS office.


